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tion is attributable to hyper-susceptibility of the vaccinated person.
According to Tedder, Anders gave the following figures: 6 to 8 cases in
500,000 vaccinations (Chaveau); 4 cases in 39,915 during 1888 to 1898
and 3 cases in 170,576 during 1893 to 1897 (Haslund); 5 cases in 100,000
(Voigt); 50 to 60 in 2,285,579 (Groth).
When a generalized eruption appears in vaccinia, the constitutional Comparison
disturbance accompanying it is less than in variola. Moreover the erup-      z variola
tion appears earlier than in variola, usually between the tenth and
twelfth day after inoculation. The papulo-vesicular rash has an appear-
ance of immaturity even though some of the vesicles may become
pustular. Although such an eruption appears to select the skin of the
vaccinated arm more than other sites, its general distribution follows
that of variola.
(e) Post-Vaccinal Encephalitis
Post-vaccinal encephalitis is rare. Symptoms appear as early as the
second day after vaccination and as late as the fifteenth, the meap
period being ten days. The onset is usually sudden and is characterized Clinical
by pyrexia, headache, vomiting, and drowsiness. Some cases are mild. Picture
Others develop paralysis which is at first spastic but which may later
become flaccid. The paralysis may be localized or extensive. Convulsions
may develop. Death may occur in a varying proportion of cases, from Mortality
50 per cent downwards, within two to six days. Those who recover
exhibit, usually, no after-effects. Only some of the above symptoms may
be present.
The lesions in the nervous system (Turnbull and Mclntosh; Perdrau) Morbid
have, as their chief characteristic, perivascular softening and demyelina- amtomy
tion. The vessels concerned are principally those of the white matter of
the brain and cord. The lesions are often symmetrical.
The disease first became known in 1922; it affected particularly Holland History of
and, to a less degree, Great Britain. It has been the subject of much the disease
research, in Great Britain particularly by the Andrewes Committee of
1923-5, the findings of which are embodied in the report of the Com-
mittee on Vaccination, 1928, appointed by the Minister of Health. It was
found that the condition was most common after primary vaccination
of children of school age and of adolescents and was exceedingly rare in
infants and in cases of revaccination.
Both the British Committees and the Dutch investigators agreed that Hypotheses
the association with vaccination was not fortuitous but that vaccinia ofcausatfon
could not be held solely responsible. The nature of the association is
still unknown. Most workers favour the hypothesis of the activation
by vaccinia of some unknown neurotropic virus harboured, without
arousing symptoms, by the vaccinees prior to vaccination. The disease
was not associated with the use of lymph manufactured by any par-
ticular institute or prepared in any particular way.
From December 1922 till the end of 1929,186 cases were recorded in Incidence
England and Wales with 97 deaths, or 3 cases in 100,000 vaccinations.